With the number of long-term care facilities in Korea increasing substantially, their quality and evaluation system has been an issue of concern. Policy makers need to consider critical aspects relating to health outcomes and client satisfaction when evaluating quality in long-term care. This requires a substantial amount of information gathered from a system of inspection, survey, data, and feedback. This study reviews the characteristics of Online Survey Certification and Reporting system (OSCAR) and the survey instrument used by the Centers for Medicare and Medicaid Services (CMS) in the U.S. and introduces the history of the U.S. nursing home (NH) inspection/survey system. OSCAR is administered by state agencies that contract with CMS and collect data through onsite inspections of facilities approximately once per year. The major components of OSCAR data are facility characteristics, resident characteristics, and survey deficiencies including scope and severity. We discuss the strengths and weaknesses of OSCAR, the primary source of information on the performance of all Medicare/Medicaid certified facilities, including a comparison of resident health outcome evaluation measurement between Korea's assessment tool and OSCAR. Introduction of a data collection system that includes a periodic survey process similar to OSCAR may help policy makers gain a better understanding of the NH industry in Korea and address shortcomings of the system.
INTRODUCTION
This is a very critical time for Korean families and society at large with regard to long-term care (LTC) for elders. In .
Despite this rapid expansion, we are inevitably facing quality-deficient facilities in terms of medical equipment, institutions, and human resources 2) . For example, only 7% of LTC hospitals have an emergency call system, and about . This might conceal potentially severe health outcomes of inpatients in the near future arising from preventable falls within facilities. Fall and fall-induced severe injuries are most frequently noted as an index of quality of care in facilities, and considerable research has been done with cumulative nursing home data to demonstrate its correlation with the future burden of health care spending for care beneficiaries 3) .
Because of its short history, however, LTC in Korea still remains in the development phase in terms of resources, systems, and general quality of services. According to the 2007 preliminary survey on the quality of LTC facilities 4) , the areas of nutritional management, training for functional recovery, leisure time activities, and health programs to prevent and manage Alzheimer's disease were considered inadequate. Additionally, small group homes with fewer than 10 residents were characterized by more quality-related problems than were other types of facilities 4) .
It is a crucial transition point for Korea's formal LTC system. There are many factors that should be considered, including a proper inspection system to ensure quality of care that focuses on the well-being of residents and developing a data infrastructure that could potentially help shape formal elder care services in Korea. In particular, developing a database system where qualitative and quantitative data are collected through a structured survey, which addresses organizational structure, financing, and resident characteristics is an essential step to guide the development of a formal elder care system. Current evaluation tools developed for care facilities and services in Korea address only the basic requirements 5) . For example, comprehensive health outcome indices rarely address the health needs of residents, in addition to lacking information on organizational structure and characteristics of patients residing in facilities. Furthermore, client satisfaction, which constitutes an important index of whether individualized services actually satisfy the needs of clients, remains unaddressed due to difficulties in establishing the validity and reliability of survey methods and tools 6) .
The importance of developing a data infrastructure that can potentially be used to study and map out institutional elder care in Korea has become increasingly urgent. The introduction of the Online Survey Certification and Reporting system (OSCAR) and the survey instrument used by the Centers for Medicare and Medicaid Services (CMS) in the United States to regulate and oversee quality in NHs could help Korea make significant strides towards this goal.
This study reviews the basic characteristics of OSCAR and introduces the history of the U.S. nursing home inspection/ survey system. Critical reviews of OSCAR in academic articles published from 1998 to 2008 focusing on the quality of nursing homes are assessed. More importantly, we examine the benefits of adopting and using a LTC database system like OSCAR in Korea. 7) .
HISTORY OF NH INSPECTION IN THE U.S. (DEVELOPMENT OF THE SURVEY SYSTEM)
The formal LTC industry in the U.S. has been evolving rapidly due to a growing elder population and increasing public interest. Although NH care has traditionally been at the center of the LTC industry, other care settings such as assisted living, home health care, and other forms of adult daycare have become more prevalent. NHs in the U.S. are typically residential facilities that help frail elders, unable to live independently, with daily living assistance. They provide rooms and meals and offer some medical treatment as needed. Despite the LTC industry in the U.S. being well established for many years, the quality of care provided by NHs has been an ongoing concern among the public and LTC advocates, as well as, policy makers. As concerns grew over the quality of care in NHs and indications of widespread problems within facilities arose in the late 1980s, several studies were conducted that addressed these issues 8) . These studies reinforced public concerns. One of the studies indicated that more than one-third of facilities were operating below the minimum federal standards 7) . As a result of the attention this drew from policy makers and the public, are Medicare/Medicaid certified 7, 9) . In 2008, there were 15,531 certified NHs in the U.S. 10) Table 1 . Furthermore, even though Medicare only pays for post-acute care in skilled nursing facilities (SNFs), spending on these units has been increasing at a rapid pace. In
2005, payments to SNFs accounted for 16 percent of all
Medicare spending 12) . It is this financial incentive that likely explains NHs' compliance with federal requirements to maintain their status as certified nursing facilities.
As part of the certification process, a facility must have had an initial survey, as well as, periodic follow-up surveys to ensure compliance. An unannounced standard survey process must be carried out at least every 15 months. The comprehensive survey system, which refers to OSCAR, was put into service in October 1991 as a replacement for the existing data system. In 1995, the number of survey requirements was reduced to 185 from 325 8) .
HOW IS SURVEY DATA COLLECTED FOR OSCAR?
The survey is administered by state agencies that contract with CMS. These agencies collect the data during onsite . Self-reported information from the surveys is entered into the OSCAR database after it has been reviewed by the inspectors. The information undergoes verification by the state surveyors using facility reports with residents' medical records, staffing documentation, and in-depth interviews of residents in the NH 7) . .
WHAT ARE THE MAJOR COMPONENTS OF OSCAR DATA?
The major components of OSCAR data are divided into .
There are 190 deficiencies reviewed during inspections, which are broken down into 17 categories, with the extent and severity of each being assessed. Deficiencies are then recorded in OSCAR. These deficiencies undergo reviews by the states with an appeal process in place for facilities to contest 13) .
WHAT ARE THE STRENGTHS AND LIMITATIONS OF OSCAR?
OSCAR is the only major source of information on staffing levels for all Medicare/Medicaid certified facilities, in addition to being the main nursing home database [14] [15] [16] . It has been a key source of information on many aspects of long-term care. In particular, numerous studies using OSCAR have shown associations between staffing levels and quality problems in NHs 14, 17, 18) . Furthermore, OSCAR has been an important data source for policy evaluation, influencing structural development of long-term care in the U.S. 14, [16] [17] [18] [19] [20] [21] [22] [23] [24] .
However, studies have raised concerns over the reliability and validity of data from OSCAR 15, 16, [23] [24] [25] [26] [27] [28] . Despite the fact that OSCAR is a standardized reporting data system, it relies 
ISSUES OF THE CURRENT ASSESSMENT TOOL IN KOREA
The current assessment tool in Korea is insufficient to address the quality of care received by nursing home residents. 
WHAT CAN KOREA LEARN FROM THE U.S.?
Policy makers need to pay close attention to the regulations that are necessary and to focus more on the quality of care provided to residents rather than on trivial measures. Both scheduled and unscheduled written evaluations, including assessments of on-site conditions, should be emphasized. For example, linkage to data from Korea's national health system would provide a powerful tool to assess quality of care and utilization trends (e.g., variation in rates of hospitalization).
The government could use a structured survey to collect quantitative and qualitative longitudinal data that serve as a foundation for studying the structure, operation, and quality of care in nursing homes. The development of such a database The number (or %) of fall incidence in the institution The number of facility residents who are improved their LTC level OSCAR, Online Survey Certification and Reporting system; LTC, long-term care; ADL, activities of daily living. No naso-gastric tube, unless unavoidable.
Facility must provide housekeeping and maintenance services necessary to maintain a sanitary, orderly and comfortable interior.
Proper care and services for resident with naso-gastric tube.
Facility must provide clean bed and bath linens that are in good condition.
Facility is free of accident hazards.
Facility must provide private closet space in each resident's room.
Resident receives adequate supervision and assistance devices to prevent accidents.
Facility must provide adequate and comfortable lighting levels in all areas.
Facility must maintain acceptable parameters of nutritional status, unless unavoidable Facility must provide comfortable and safe temperature levels Resident receives therapeutic diet, when required.
Facility must provide comfortable sound levels. Facility must provide sufficient fluid intake to maintain proper hydration and health.
Facility must ensure that proper treatment and care is provided.
Each resident's drug regimen must be free from unnecessary drugs.
No use of antipsychotic drugs, except when necessary.
Residents who use antipsychotic drugs receive gradual dose reductions.
Facility must ensure that it is free of medication error rates of five percent or greater.
Residents are free of any significant medication errors.
Source: Office of Inspector General (OIG). Nursing home deficiency trends and survey and certification process consistency. OEI-02-01-00600. 2003. Available from: http://oig.hhs.gov/oei/reports/oei-02-01-00600.pdf.
for academic research and policy assessment would assist in the formation of a sensible and comprehensive LTC system for vulnerable elders in Korea.
CONCLUSION
The formal U.S. LTC sector evolved from many concerns regarding quality of care. This led to significant efforts being made to promote higher quality of care, including developing and modifying an adequate data system. The current state of Korea's elder care system reflects the early years of the U.S.
LTC industry. The longer history of the formal LTC industry in the U.S. offers lessons on effective measures leading to improved quality of care, as well as, potential missteps to avoid.
Given the limited knowledge of the characteristics of NHs and quality of care in Korea's elder care system, developing
an instrument similar to OSCAR may be the key to forming an appropriate LTC system for the frail elderly. In particular, strengthening areas that address quality of care within a setting focused on residents' health is essential. As the number of elder care homes continues to increase at a rapid pace in Korea, it is crucial for the government to initiate effective oversight in a timely manner. 
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